J 



Europaisches Patentamt 
European Patent Office 
Office europden des brevets 




@ 



(n) Publication number : 0 677 301 A1 

EUROPEAN PATENT APPLICATION 



@ Application number : 95850075.3 
@ Date of filing : 11.04.95 



©int. a 6 : A61N1/05 



(So) Priority : 14.04.94 SE 9401267 

(43) Date of publication of application : 
18^10.95 Bulletin 95/42 

(S) Designated Contracting States : 
DE FR GB IT NL 

(fj) Applicant : Pacesetter AB 
Rontgenvagen 2 
S-171 95 Solna (SE) 



(72) Inventor: Ekwall, Christor 
Asvagen 4 

S-163 57 Spanga (SE) 
Inventor: Hognolid, Kurt 
Villavagen 306 
S-137 38 Vasterhaninge (SE) 

@ Representative : Lettstrom, Richard Wilhelm et 
al 

H. Albihns Patontbyra AB, 
Box 3137 

S-103 62 Stockholm (SE) 



(£) Electrode apparatus with a variable distance between the electrodes. 

(57) The invention relates to an electrode ap- 
paratus, an intravascular or intracardiac 
pacemaker or defibrillation electrode with an 
electrode cable in particular, consisting of a 
sleeve of insulation enclosing a first elongated, 
flexible conductor, connected to a first elec- 
trode arranged on the electrode cable. The 
sleeve of insulation also encloses at least a 
second conductor, connected to a first conduc- 
tive surface arranged on the electrode cable at a 
distance from the first electrode. In order to 
achieve an electrode apparatus with which the 
distance between the electrode on the elec- 
trode cable can be changed in a very simple 
manner and in which at least one electrode can 
be enlarged, reduced and even rotated around 
the electrode cable in certain instances, it is 
proposed according to the invention that the 
electrode apparatus (1, 9) be equipped with at 
least one sleeve-like body (19-23, 32, 35), insu- 
lated against the surroundings and slidable on 
the electrode cable (312), which at least partially 
covers the first conductive surface (6, 11) and 
with which a second electrode (6, 11, 37) can be 
formed whose position in relation to the first 
electrode (5, 10) and/or whose size can be 
varied. 
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lion Z T re T a " electrode appara,us ' an i"'«vascular or intracardiac pacemaker or def ibril.a- 
ZtTT P h ? ' W " h a " e ' eCtr0de C3ble C ° nSiS,in9 °' 3 sleeve of insulati °" en ^'o^9 a firs, elon- 
Ll 'l ""f C f ° nneCted 10 3 ' eleC,r ° de arTa " 9ed ° n ,he e,ec,rode cab,e - a "« ^ .east a second 
electee " ° C ° n<JUCtiVe ^"S^ ° n ,he e ' eC ' r0de Cable at a dis,ance from the first 

•!! ,f ^ b J P ° lar , pacemaker elec,rode a PParatus, 'he heart can be stimulated and cardiac activity 
of LIT! ^ a ' d H 6 ."l*?** arra " 9ed 0n ,he e ' eCtr0de appara,us - » n ° rder <° achieve good sensing 
ofca diac activity ■ the etorode for this purpose is gener al ly placed a. a distance from the stimulaUon electrode 
which, in most instances, .s an-anged at the distal end of the electrode cable. With an implanted intracardiac 

t^r: 1 ,T 6e L StimUla,i ° n e ' eC,r0de USUaMy PreSS6S a9ainS ' the heart — ■" «he inferior"* of 
the ventncle. f the P hy Sl c>an wishes to apply the sensing electrode in the ventricle, atrium or superior vena 

th ilS ,T? S i ? °H * ' mp,an,ation occasi °" an ele <=trode apparatus in which the distance between 
the st.mutat.on electrode and the second electrode is such that the latter electrode can be applied at the de- 
sired site. Since the size and shape of the heart varies from one patient to another, the physician must have 
access to a large numberof pacemaker electrode apparatuses with different distances between the said elec 

i^irl f5f 03,1 S6 'f l . an e ' eCtr0de aPPara ' US in Wh ' Ch ' he distance belween lhe P*™ts OP- 

or v lii„ n! i ? eC ? . eC, , f ° de - EV6n W " h 3 P3Cemaker e ' eC,r0de appara,us for intravascular siting, the 
physician needs to se!ect an e.ectrode cable with an interelectrode distance suitable for the patient in order 
to achieve optimum sensing and stimulation of the heart 

*JH US w?' 5 Yl 6 o 4, 3 Pacemakef elec,rode a PParatus for intracardiac siting of the kind cited above is 
shown and described. By prov.ding the electrode apparatus's cable with a plurality of relatively closely spaced 
conserve indifferent electrodes, separated from the stimu.ation e.ectrode. each with its oi1S£2£ 

2ot£i wf "T T ma t0 r6dUCe thB " Umber ° f e ' eCtr0de apparatuses which have to be stocked at a 
hospital. When the phys.cian tests these electrodes, individually or in pairs, after the electrode apparatus has 
been implanted, she/he ,s ab.e to identify the e.ectrode or electrodes with the best position in the heart or vein 

indif em' TTh ° " ^ diSadV3n,a9e ° f ,his el « apparatus is that only a limited number" 
indifferent electrodes can be arranged on the electrode cable, since the relatively thin cable must enclose a 
the^rahlp" h- 9 *° "° large stretch of cable can be covered with these electrodes, since 

the cable s dimensions, flexibility and connections would be adversely affected 

r.JS^f^ 5 ^Vl 5 ^ defibrillation eleclrode apparatus for intravascular placement of the aforemen- 

1 ec 'odes iSSSt T'° n e 'f r ° de aPParatUS C ° n,ainS ,W ° Separate 'y a ™ 9 * d def 

11 a ?l/, T pacemaker st »™lation electrode arranged at the distal end of the electrode cable 
and a t.ghtly spaced sensing electrode. With this electrode apparatus, the physician is unable to change the 
distance between the defibrillation electrodes. 9 

di, Jnr! h bi ? Ct ° f £' T"" 0 ? iS '° 8ChieVe a " e ' eC,r0de appara,US 0f the aforementioned kind in which the 
leS on^ , ee , n k , deS ° n e ' eC,r0de Cab ' e C8n be Chan96d Wilh 9reat -mplicity and in which at 
least one electrode can be enlarged, reduced and. in certain embodiments, rotated around the electrode cable 
This prob em is solved when the electrode apparatus is provided with at least one sleeve-like body insu- 
lated against the surroundings and slidable on the electrode cable, which at leas, partly covers the first con- 
ducive surface and with which a second e.ectrode can be formed whose position in relation to the first Z- 

or steve l W rS e T ^ ^T^" ^ StrUC,Ure f °' the eleC,r0de apparatus - the sleeve-like body 

ZelZ: n , T: I 600 "' eleC,r ° de be S ' id a ' 0n9 ,he firSt COnductive surface in «"«on to the first 
electrode so the distance between the electrodes can be changed. 

A pacemaker electrode apparatus according to the invention is used preferably in conjunction with DDD 
stilT aPP, '^; DDD " ™ ar * lha < ««h ^e first and the second e.ectrode are used for de.e* on anS 
stimulation, and -VDD" means that at least one electrode in the atrium senses atria, activity and synchronizes 

riurTst m f ' i 5 T aPP,iCa,i0nS • * VM *• * 

rium^S timulation of the ventncle is inhibited when spontaneous activity is sensed so the electrode placed there 

has both a sensmg and stimulating function. One or a plurality of electrodes placed in the atrium is/are often 
used for bipolar sensing of cardiac activity. So the ability to move this bipolar electrode, or these electrodes 
along the electrode cable to an optimum position would therefore be highly advantageous 

The pacemaker electrode apparatus would also be useful for use in the ventricle, i.e. in which both elec- 
^odes are ,n the ventricle and the physician wishes to ascertain the propagation direction of a ventricular com- 
plex. The spontaneous complex starts from the wall of the septum, one-third of the way up from the cardiac 
apex. A different propagation direction is achieved when stimulation is with a stimulation electrode located at 
the apex. Knowledge of this can be used for distinguishing spontaneous heart contractions from stimulated 
contractions, with the aid of an electrode apparatus according to the invention whose electrode, not placed 
at the apex, can be moved to an optimum position in the ventricle. 
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In one advantageous embodiment of the invention, it is proposed that the second electrode be formed from 
the part of the first conductive surface which is not covered by the sleeve-like body. When the body is moved 
in relation to the said conductive surface, the electrode surface can be enlarged or reduced. In this way, the 
physician can also change the distance between electrodes by exposing the end of the conductive surface 

5 facing away from the first electrode or by exposing the second surface facing towards the first electrode. 

As regards an advantageous embodiment of the invention, it is proposed that the sleeve-like body have 
at least one opening which is smaller than the size of the first conductive surface, whereby the opening can 
be rotated around and/or slid along the first conductive surface. With a body devised in this way, the conductive 
surface exposed through the opening and forming the electrode can be aimed in the desired direction by ro- 

w tating the body around the cable's longitudinal axis. In this way, the electrode can achieve a favorable distrib- 
ution of current in heart tissue both with a pacemaker and a defibrillation apparatus. The opening with a pa- 
cemaker electrode apparatus is preferably aimed at excitable tissue. If the sleeve-like body is equipped with 
fixation means, e.g. in the form of tines, near the electrode formed by the body, the ability to rotate the body 
so the fixation means are aimed at and affixed to heart wall would be highly advantageous. This rotation would 

is also be advantageous when a defibrillation electrode apparatus is in contact with sensitive venous or heart 
tissue. With this placement, the body can be rotated so it serves as insulation against the said tissue. 

According to the invention, the first conductive surface consists of a thin coating deposited on the insu- 
lation. This coating can be e.g. vapor-deposited so the electrode cable's flexibility is not impaired. According 
to the invention, the first conductive surface can even be formed from part of the second conductor which is 

20 then stripped of insulation sleeve. The second conductive surface can consist of a long stretch of electrode 
cable. The main thing is for the sleeve-like body to cover this conductive surface, at least in part. 

According to the invention, the first conductive surface can even consist of at least two preferably ring- 
shaped sub-surfaces connected to a common conductor. 

The electrode apparatus can also be advantageously equipped with two sleeve-like bodies which can slide 

25 in relation to each other and/or rotate in relation to each other. The conductive surface, which is delineated by 
the opposing ends of the sleeves, can be enlarged or reduced with the sleeve-like bodies. Each sleeve-like 
body can also be provided with an opening which can be aimed in different directions when the body is rotated 
around the cable by the physician. 

According to a preferred embodiment of the invention, it is proposed that the interior walls of at least one 

30 of the sleevelike bodies be provided at least in part with a conductive coating, connected to an electrode ar- 
ranged on the body, which forms the second electrode. This second electrode can be ringshaped, semi-ring 
shaped or have some other advantageous shape. The electrode can be arranged anywhere on the body, e.g. 
on one end of the body. In a defibrillation electrode apparatus, the electrode can also cover a large part or 
the entire body. 

35 According to another preferred embodiment of the invention, it is proposed that the electrode apparatus 

be equipped with a third conductor, connected to a second conductive surface arranged on the electrode cable, 
inside the sleeve of insulation, whereby the first and the second conductive surfaces are subdivided into sub- 
surfaces separately spaced along the electrode cable. This electrode apparatus construction is for e.g. a mul- 
tipolar pacemaker electrode apparatus. 

40 In conjunction with an electrode apparatus equipped with subsurfaces, it is proposed according to the in- 

vention that the sleeve-like body be provided with two openings, spaced at a distance corresponding to the 
distance between two adjacent subsurfaces, whereby the length of one opening is less than the distance be- 
tween these sub-surfaces. The length of the opening ensures that no opening is able to expose two sub-sur- 
faces simultaneously. When the body is slid along the cable in such a way that each opening exposes one 

45 conductive surface, the surfaces being electrically separated from each other, a movement of these electrodes 
and, accordingly, a change in the distance between them and the first electrode, are achieved when a multi- 
polar pacemaker electrode apparatus is involved. 

According to an embodiment of the invention, it is proposed that the length of the sleeve-like body be such 
that the body's proximal end is accessible to the physician after the first electrode has been applied. In this 

50 embodiment, the physician is able to control the body even after an implantation and thereby work her/his way 
to the best position(s) for the second electrode or second electrodes respectively. 

According to the invention, the proximal end of the body can even be equipped with control means with 
which the body can be slid along or rotated around the electrode cable. The body can therefore be relatively 
short but still controllable after the electrode apparatus has been implanted. 

55 According to the invention, the interior walls of the sleevelike bodies and/or the surface of the electrode 

cable on which the bodies slide can be provided with a coating of lubricant. This would facilitate the body's 
sliding and rotation. 

The invention will now be described in greater detail, referring to FIGURES in the attached drawings in 
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which 

there!?' 1 fe " SeCti0 " thf0U9h 3 Wfth 3 Pacemaker electrode apparatus according to the invention applied 
tion FIG ' 2 iS " SeCti ° n thr0U9h 3 heaft 3 Partia " y apPHed defibrillation apparatus according to the inven- 

FIGS. 3-12 show essential parts of the defibrillation and pacemaker apparatus which elucidate the inven- 
tion in vanous embodiments. 

»i J"!' 6 ' 1 iS S !' 0W ? 8 biP<>lar pacemaker electrode apparatus 1 which is applied in a patient's heart 2 The 
electrode apparatus 1 consists of an electrode cable 3 with a sleeve of insulation 4 enclosing a flexible con- 
ductor (not shown) connected to a stimulation electrode 5 on the distal end of the electrode cable 3 The sleeve 
of insulation 4 also encloses an additional conductor (also not shown in the FIGURE), connected to a conduc 

Z IT£ °? Ik 6 e ', eCtr0d , e ^ 3 ' f0rm,n9 3 SeC ° nd e " 9 - indifferent elec,rade or se " si "9 electrode. In 
£n^J p t? ,0de 5 iS anCh ° red in 018 Ventricle 7 " and ,he second electrode 6 * "°atingly ar- 

the electrodes 5 and 6 can be varied with the pacemaker electrode apparatus 1 described here, as will be de- 
scribed in conjunction with several of the FIGURES 3-12. 

cablMSwi^^tT adef i b ::" a,i ° n ele , clrode apparatus 9 - a PP |ied *> « Paltont consisting of an electrode 
connect 

to r^X^/ ,I e ' eCtr0de 10 °" the e ' eClr0de Cab,e 12 and ,he second cond ^'°r connected 

from he deflation electrode 10. In this embodiment, the first defibrillation electrode 10 is located in the 

The dfsta f ° ? he l 1 V nd SCCOnd d6f ibri ' ,a,k,n 11 is a " a ^ d in the superio^a cava 

The distance between the electrodes 10 and 11 for this defibrillation electrode apparatus 9 can be varied as 
described in conjunction with several of the FIGURES 3-12. 

1 o !"f h 'L 3 ^ t 0 ? Part °/ ,he e,ectrodecable 3. 12 for the pacemaker or defibrillation electrode apparatus 

IZT^rtT" SUrf8Ce 6> 11 C0Verin9 8 d6Sired P3rt ° f the Sleeve of insula,i °" <• «. The conductive 
surface 6. 11, which » connected to the aforementioned helical conductor 16 inside the sleeve of insulation 

I™5J t£T , H 3 COatin9 ° f 3 conductive material *P<»»ed on the sleeve of insulation 4, 13 to 

Tn^ Ca , ' ° retai " i,S ,leXibiMty - The COnduC,ive surface 6 - H can al *° be formed from 

I ; ' nehc^onduclor 16. which is then stripped of insulation sleeve 4. 13. Here, the second conduct 
connected to the first electrode 5 or 10. mentioned in conjunctions with FIGS. 1 and 2 bears the reference 
designations 17. ,n this F.G.. the conductors 16. 17 are designated in stylized form with dasheXef 
18 whfr-h TZ" ? T"' ike ^ 19 ' ^ fr ° m a " inSU,a,in9 material. and witha window-.ike opening 
wtllr, ™" t ? 6Ctr0de Cab ' e 3 " Th8 b ° dy 1 9 iS arran 9 ed ° n the electrode °»«e 3 in such a 
« h 12 lr e , r h S ? TTZ SUrf8Ce ^ °" ly the Wi " d0W 1 8 exp0Ses part of this surface 6 - When the body 
I form 111 9 TTl ^ 3> Wi " d0W 1 8 iS alS ° diSP ' aCed and ' accordingly, the conductive surface 
f "Po'a'Pacernakerapparatus 1 in this embodiment The distance between 

£ ITT f m . 6 6 " a ' S ° V3ried by the described dis P'acement of the window 18. The length of 
the body 19 can preferably be such that the body covers the conductive surface 6 even when the window 18 
has been moved to a position in which some peripheral part of the surface 6 forms the electrode 
with 2 22£? e r0de ,? b ' e 3 ' 12 f ° r 8 pacemaker <* ^fibrillation electrode apparatus 1. 9 is provided 

Tltion oT 6SS ; ^ ,,e f 6 20 " ™ S emb0dimen ' Sh0WS that the bod * 20 can be moved in 
1 ! h conductive surface 6. 11 in such a way that most of this surface 6, 11 is exposed. The surface 

change n the distance between surface 6, 11 which serving as an electrode, and the first electrode 5. 10 

In FIG 6. the electrode cable 3, 12 is provided with two windowless. flexible bodies 21, 22 which can be 
s he I against each other along the electrode cable 3. 12 and along the conductive surface 6, 11 so a pacemaker 
o defibnlla ,on e ectrode 6. 11 whose size and position are changeab.e can be achieved. The exposed con- 
ductive surface always serves as the electrode here. 

The shiftof the bodies 19, 22 described in conjunction with FIGS. 4-6 is always performed by the physician 
before the electrode apparatus 1.19 is implanted. pnys.cian 

• Fl °" 7 Sh ° WS 3 sleeve -«ke body 23 arranged on the electrode cable 12. The body 23 is equipped with an 
elongated window 24 which accordingly exposes a conductive surface 11 which is very large compared o.he 

F^Taso^^ 

JfL Jt? T, f b ° dy 23 fe l0 " 9 en ° U9h 10 mate " S proximal end 25 alible to the physician 
sinc^r * f T B aP K Par3lUS bee " implanted " This acc essibi.ity can be very usefu! to the physician 
WH Z , TJ" r0,a,8d ar ° Und US ,0n9ilUdinal axis ' and ,he c °" d "ctive surface 11 can 

be aimed in the desired direction, achieving a favourable distribution of current in heart tissue. In this embodi- 
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ment, the sleeve-like body 23 can also be slid along the electrode cable 12, thereby changing the distance 
between the electrodes 10 and 11. 

The length of the body 23 described here can obviously be used in conjunction with several of the previ- 
ously described embodiments, e.g. the body 19 described in FIG. 4, which could advantageously have the cor- 
5 responding length. 

Another way to control a relatively short sleeve-like body, e.g. the body 19, with an implanted electrode 
apparatus is with the aid of a control device 27 is shown in FIG. 8. The control device 27 consists of a tubular, 
flexible part which is connectable to the body 19 and whose length is such that the physician is able to grasp 
the control device's 27 proximal end even after implantation. In this embodiment, the distal end of the control 

10 device 27 is equipped with a projecting part 28 which can be inserted into a corresponding recess 29 in the 
body 19. Using this control device 27, the physician would then be able to slide the body 19 along the electrode 
cable 3 and rotate the body 19 around its longitudinal axis. The means for connecting the distal end of the 
control device 27 to the body 19 could obviously be devised in other ways than the one shown in FIG. 8. If the 
physician does not wish to rotate the body 19 around its longitudinal axis but merely to slide it along the elec- 
ts trode cable 3, the control device 27 does not have to be equipped with gripping means 28, 29. The internal 
diameter of the tubular control device 27 is preferably somewhat larger than the external diameter of the elec- 
trode cable 3, thereby reducing friction between these parts. 

In FIG. 9 is shown that the conductive surface 6, 1 1 can also consist of a plurality of consecutively spaced 
sub-surfaces connected to a common conductor 1 6. An electrode cable 3, 1 2 provided with such sub-surfaces 

20 can be advantageously used with a pacemaker electrode apparatus 1 in which e.g. the body 19 is slidable on 
the electrode cable 3 and in which the length of the window 18 roughly corresponds to the length of one sub- 
surface. In the FIG. the body 19 is designated with dashed lines. The FIG. also shows that the window 18 can 
be wider than has been shown for previous embodiments. Depending on the size of the sub-surfaces, an em- 
bodiment of the kind described here can also be used with a defibrillation electrode apparatus 9. 

25 In FIG. 10 is shown a multipolar pacemaker electrode apparatus 1 in which the electrode cable 3, is equip- 

ped with a third conductor 30, arranged inside the sleeve of insulation and connected to a second conductive 
surface 31 arranged on the electrode cable, in addition to the previously described conductors 16, 17. The 
previously described first conductive surface 6 and the second conductive surface 31 are subdivided into sub- 
surfaces 6. 31 separately spaced along the electrode cable 3. For the sake of clarity, the conductors 16 and 

30 30 are schematically rendered with dashed lines outside the electrode cable 3 with a connection to the respec- 
tive sub-surfaces. This electrode cable 3 is preferably provided with a sleeve-tike body 32 with two openings 
or windows 33, 34, consecutively spaced at a distance corresponding to the distance between two adjacent 
sub-surfaces 6, 31. One such sleeve-like body 35 is shown in FIG. 11. To prevent a window 33, 34 from si- 
multaneously exposing parts of a first and second sub-surface 6 and 31, the length of a window 33, 34 is less 

35 than the distance between the sub-surfaces 6, 31. When the body 32 is slid along the electrode cable 3, the 
distance between the first electrode 5 and the sub- surfaces 6, 31 changes, thereby forming two additional 
electrodes. This embodiment shows that the sleeve-like body 32 is equipped with projecting fixation means 
in the form of tines 38 arranged by the windows 33, 34. With the aid of the fixation means, the body 32 can 
be attached to the heart wall so the sub-surfaces 6, 31 come into direct contact with excitable tissue, thereby 

ao resulting in a very low stimulation threshold. 

In FIG. 12 is shown a sleeve-like body 35 which has been slid onto the electrode cable 3,12 for the pace- 
maker or defibrillation electrode apparatus 1, 9. The interior wall of the body 35 is provided with a conductive 
coating 36, e.g. in the form of a strip running along the entire length of the body 35, as shown in the FIG. The 
conductive coating 36 is connected to an electrode 37, arranged on top of the body 35, which forms the second 

45 electrode in one of the electrode apparatuses 1, 9. In this embodiment, the electrode 37 is arranged on one 
end of the body 35. As a result of the strip-shaped conductive coating 36, the electrode 37 is always in con- 
nection with the first conductive surface 6, 11 as long as the body 35 covers this surface 6, 11 on the electrode 
cable 3, 12. The electrode 37 can be arranged anywhere on top of the body and even have a larger area than 
the one shown in conjunction with this FIG. The electrode surface does not necessarily have to be ring-shaped. 
so A relatively large conductive surface on the body 35 can serve as a defibrillation electrode. When the body is 
slid along the electrode cable 3, 12, the distance between this electrode and the first electrode 5, 10 can be 
enlarged or reduced. An electrode which is not ring-shaped can be aimed in the desired direction if the body 
is rotated on its longitudinal axis. The body 35 also has tines 39 which are arranged next to the electrode 37. 
In order to facilitate sliding or rotation of the sleeve-like bodies 19-23, 32 and 35, their interior walls and/or 

55 the surface of the electrode cable 3, 12 on which the bodies slide are provided with a coating of lubricant not 
shown in the FIGS. 

Within the scope of the invention the said first electrode 5 for the pacemaker electrode apparatus 1 and 
the electrode 10 for the defibrillation electrode apparatus can be constructed in the way described in conjunc- 
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tion wrth the second electrode/second electrodes respectively in the application. With the invention is achieved 
one or a plurality of electrodes which can be continuously slid along the electrode cable so these electrodes 
can be placed in the desired position in the patient. The size and aiming of the electrode can also be varied 
in some instances. 

Reference designations 

1 Pacemaker electrode apparatus 

2.14 Heart 

3.12 Electrode cable 

4.13 Sleeve of insulation 

5 First electrode 

6 First conductive surface, indifferent electrode 

7.15 Ventricle 

8 Atrium 

9 Defibrillation electrode apparatus 

10.11 Defibrillation electrode, first conductive surface, first electrode 

16,17,30 Conductors 

18,34,33,34 Opening, window 

19,20 Sleeve-like body 

21,22 

23,32,35 

25 Proximal end of the body 

27 Control means, control device 

28 Projecting part, gripping means 
31 Second conductive surface 

36 Conductive coating 

37 Electrode 

38 Tines 



Claims 



1. An electrode apparatus, an intravascular or intracardiac pacemaker or defibrillation electrode in partic- 
ular, with an electrode cable consisting of a sleeve of insulation enclosing a first elongated, flexible con- 
ductor, connected to a first electrode arranged on the electrode cable, and at least a second conductor, 
connected to a first conductive surface arranged on the electrode cable at a distance from the first elec- 
trode, characterized in that the electrode apparatus (1,9) is provided with at least one sleeve-like body 
(19-23, 32, 35), insulated against the surroundings and slidable on the electrode cable (3, 12), which at 
least partly covers the first conductive surface (6. 11) and with which a second electrode (6, 11. 37) can 
be formed whose position in relation to the first electrode (5, 10) and/or whose size can be varied. 

2. An electrode apparatus according to claim 1, characterized in that the second electrode (6. 11) is formed 
from the part of the first conductive surface (6, 11) which is not covered by the sleeve-like body (19-23, 



3. 



An electrode apparatus according to claim 1 or 2, characterized in that the sleeve-like body (19 23 32) 
has at least one opening (18, 24. 33. 34) which is smaller than the size of the first conductive surface (6 
1 1), whereby the opening (18, 24, 33, 34) can be rotated around and/or slid along the first conductive sur- 
face (6, 11). 

4. An electrode apparatus according to any of claims 1 - 3. characterized in that the first conductive surface 
(6, 11) is formed from a thin coating deposited on the sleeve of insulation (4, 13). 

5. An electrode apparatus according to any of claims 1 - 2, characterized in that thefirst conductive surface 
(6, 11) is formed from the part of the second conductor (16) which is stripped of insulation sleeve (4, 13). 

6. An electrode apparatus according to any of claims 1 - 5. characterized in that the first conductive surface 
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(6, 11) consists of at least two preferably ring-shaped sub-surfaces. 

7. An electrode apparatus according to any of claims 1 - 6, characterized in that it is equipped with two 
sleeve-like bodies (21, 22) which can slide in relation to each other and/or rotate in relation to each other. 

5 

8. An electrode apparatus according to any of claims 4-7, characterized in that the interior walls of at least 
one of the sleeve-like bodies (35) is provided at least in part with a conductive coating (36), connected 
to an electrode (37) arranged on the body (35), which forms the second electrode. 

w 9. An electrode apparatus according to claim 8, characterized in that the electrode (37) is arranged on one 
end of the body (35). 

10. An electrode apparatus according to any of claims 1 - 9, characterized in that the electrode apparatus 
(1) is equipped with a third conductor (30), connected to a second conductive surface (31) arranged on 

15 the electrode cable (3), inside the sleeve of insulation (4), whereby the first and the second conductive 

surfaces (6, 31) are subdivided into sub-surfaces separately spaced along the electrode cable (3). 

11. An electrode apparatus according to any of claims 1 - 7 and 10, characterized in that the sleeve-like 
body (32) is provided with two openings (33, 34), spaced at a distance corresponding to the distance be- 

20 tween two adjacent sub-surfaces (6, 31), whereby the length of one opening (33, 34) is less than the dis- 

tance between these sub-surfaces. 

12. An electrode apparatus according to any of claims 1-11, characterized in that the length of the sleeve- 
like body (19, 23) is such that its proximal end (25) is accessible to the physician after the first electrode 

25 (5, 10) has been applied. 

13. An electrode apparatus according to any of claims 1-12, characterized in that the proximal end of the 
body (19) is equipped with control means (27) with which the body (19) can be slid along or rotated around 
the electrode cable (3). 

30 

14. An electrode apparatus according to any of claims 1-13, characterized in that the body (32, 37) is equip- 
ped with projecting fixation means (38, 39) which are preferably arranged near the opening or openings 
(33, 34) or by the electrode (37). 

35 1 5. An electrode apparatus according to any of claims 1 - 14, characterized in that the interior walls of the 
sleeve-like bodies (19-23, 32, 35) and/or surface or the electrode cable (3, 12) on which the bodies slide 
are provided with a coating of lubricant. 
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